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(R MICHIGAN DEPARTMENT OF STATE

{3 BUREAU OF ELECTIONS ORIGINAL OR AMENDED

' STATEMENT OF ORGANIZATION FORM F CANDIDATE COMMITTEES
1. Gommittee ID #: 0. (TREPORTING WAIVER REQUEST: f the committea doeS

not expect to receive or expend in excess of $1 1000 in an election

2. Type of Filing: and checks this Box, the fling requirsrment of pre, post snd annual
Z’g: mal campaign statements is walved. The Reporting Waiver will be
D 9 Efr. Date automatically tost if the committee exceeds the $1,000 theeshoid.
Amendment to flems: =1 7O 11. Name and Address of DeposHtories or ntended Depositaries
3. Full Name of Committee {must inciude Candidate’s first of commitiee funds. {Michigan Bank, Credit Union or Savings &lcan
and lazt name): Comrmitt-ef 0 et Jopd Association) .
Sm a. ml OEW '
4. Candidate Full Name {Last, First. M) TC— i ﬂ'\j L
Sfrer Jop~ T
Ab. Polltical Party (i applicable): Srezuna- f

4c. County of Residence:
b. Secondary Depository

OM . .
4d. Office Sought {Chock one): -
[eovemor [ju. Govemor State Senator ' _ _ RS ] ‘{é
tate Rep. Sec. of State Atarney Gen, s f_:l
tate Bd, of Ed. UofM Reg. MSU Trustee 12_Dmls item appiies only t© Gubamalorii?:)ﬁ‘aggfda@
SU Gov. Supreme Count Appeals Court | Committees: Check i this committee imandé;’ge‘pﬁg?k quslitying
ireult Court District Court Probate Court contributions or make qualifying expendltums‘; wie 2
Municipal Cout 13, ELECTRONIC FILING: This item appiies to S enittoes that &
! . . : 2
Local or ofther please specy: Cary Counci( e Michigan Department of State Bureay of Elections coly and
4a. Distict/Circuit # o Jusisdiction: sTE A HELiT | does nat apply to candidates that file wilh tHe Gounty Clerk's office.
5. Date Commiitae was Formed: [ - aﬁ-g l MM '0 The Campalgn Financa Act cequires any compiittee that fites
. ' with tha Secrefary of State and spends or recolves $20,000 in the
€a. Committeo Phone #: 51],» 035 ’ preceding calendar year OR expects to receive or spand $20,000
‘ in the current calendar yeaf to file campaign statements
6b. Committee Fax #: : /Om' aloctronicalty. Merts Plus software Is provided to yod free of

charga to assist you in meeting this requirement.

6c. Committes E-mall Address: X . L
D Committee spent o recaived o expecis to spend or receive in

excass of $20,000 and Is raquired o fle elecironically,
- OR -

Commitiee did not spend or recaive or does not expect to spend
=T Teceive in excess of $20,000 and would like-to file alectronically

7. Complote Comm. Maifing Address (May be PO Box):

38330 il
S‘(’.M[—D ;}.,.)u; Iy \fﬁj/},
i veluntarily.

7b. Complete Comun, Street Addrass {May not be PO Box):
44, Verification: We certify that all reasonable diligence was used

3&3’ 7 ' Qj' : 1 in the preparation of the above statement and that the contents are
£ S

true, accurste and complete to the Dost of myfour knowledge of

ML HLBI}- belief. if fiing electronically, we further agree that the signatures
pelow shall sarve as the signalures that verify the accuracy and
8. Treasurer Name and Complete Address: completeness of each statement filed electronically by the commitiee.

iWe certily that all reasonable diigence wiil be used In the
JbH-s./ preparation of each statement elocironicatly filed by this commitiee
and that the contents of each statement will be tnre, accurate and

St
3?6?9’ L’L d complete to the best of my/our Knowledge or betief.  (Sign Name
ST} T \Pf’s 1% and Date) .
Phone ¥ w
E-mall Address:
9. Designatad Record Keepec Name and Compiete Address:

5P -
3h?ﬂ39:3.6’ . e

v 00 1 '
01/24/07 WED 15:51 [TX/RX NO 58001

/247




